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In 1994, the most recent year for which published data are 
available, an estimated 4.7 million dog bites occurred in the 
United States, and approximately 799,700 persons required 
medical care (/). Of an estimated 333,700 patients treated 
for dog bites in emergency departments (EDs) in 1994 (2), 
approximately 6,000 (1.8%) were hospitalized (3). To esti 
mate the number of nonfatal dog bite—related injuries treated 
in U.S. hospital EDs, CDC analyzed data from the National 
Electronic Injury Surveillance System-All Injury Program 
(NEISS-AIP). This report summarizes the results of the analy 
sis, which indicate that in 2001, an estimated 368,245 pet 
sons were treated in U.S. hospital EDs for nonfatal dog 
bite—related injuries. Injury rates were highest among chil 
dren aged 5—9 years. To reduce the number of dog bite 
related injuries, adults and children should be educated about 
bite prevention, and persons with canine pets should practice 
responsible pet ownership (Box). 

NEISS-AIP is operated by the U.S. Consumer Product 
Safety Commission and collects data about initial visits for all 
types and causes of injuries treated in U.S. EDs (4). NEISS 
AIP data are drawn from a nationally representative subsampk 
of 66 out of 100 NEISS hospitals, which were selected as a 
stratified probability sample of hospitals with a minimum of 
six beds and a 24-hour ED in the United States and its terri 
tories. NEISS-AIP provides data on approximately 500,000 
injury- and consumer product—related ED cases each year. 

Phe analysis included every nonfatal injury treated in a 
NEISS-AIP hospital ED in 2001 for which “dog bite” was 
listed as the external cause of injury. Because deaths are not 
captured completely by NEISS-AIP, patients who were dead 
on arrival or died in EDs were excluded. Each case was 
assigned a sample weight based on the inverse probability of 
selection; these weights were added to provide national esti 


mates of dog bite—related injuries. Estimates were based on 
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weighted data for 6,106 patients with dog bite—related inju 
ries treated at NEISS-AIP hospital EDs during 2001. Confi 
dence intervals (CIs) were calculated by using a direct variance 
estimation procedure that accounted for the sample weights 
and complex sample design. Rates were calculated by using 
U.S. Census Bureau population estimates for 2001 (5). 

In 2001, an estimated 368,245 persons were treated for dog 
bite—related injuries (rate: 129.3 per 100,000 population) 

lable). The injury rate was highest for children aged 5—9 
vears and decreased with increasing age. Approximately) 
154,625 (42.0%) dog bites occurred among children aged 

14 years; the rate was significantly higher for boys (293.2 
per 100,000 population) than for girls (216.7) (p = 0.037) 
(Figure 1). For persons aged >15 years, the difference between 
the rate for males (102.9) and females (88.0) was not statisti 
cally significant. The number of cases increased slightly dur 
ing April—September, with a peak in July (11.1%). For injured 
persons of all ages, approximately 16,526 (4.5%) dog bite 
injuries were work related \C.2., occurred to persons who were 


delivering mail, packages, or food; working at an animal clinic 


or shelter; or doing home repair work or installations). For 
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BOX. Measures for preventing dog bites 





Consult with a professional (e.g., veterinarian, animal 
behaviorist Ol responsibl breeder betore choosing a 
dog to determine suitable breeds on the basis of the 
cal environment 


owners lifestyle al 


Exclude dogs with of aggression from house 
holds with children. 


Be sensiti 


ve 


1 
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about acquiring a dog 
ying or adopting if 
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TABLE. Number, percentage, and rate* of nonfatal dog bite—related injuries 
treated in U.S. hospital emergency departments, by selected characteristics — a ee ee Pe ee 
National Electronic Injury Surveillance System-All Injury Program, United "OS® “STS Gescribed Trequentuly as Gog, DIT 
States, 2001 (26.4%); other diagnoses included puncture 


Characteristic No.* (%) Rate (95% Cis) (40.2%), laceration (24.7%), contusion 


Age group (yrs) abrasion/hematoma (6.0%), cellulitis/infection 
0-4 > 218.9-288.7) 
5-9 (15.2 234.8-321.6) 
14 3 236.2 (203.1-269.4 fracture/dislocation (0.4%). Overall, 98.2% of 

( > >F ° 
ie 7 ~ > patients were treated and released from the ED. 
99.2-128.7 
89.1-118.2 
94.0) note common circumstances in which children 


78.4 


in EDs for persons aged >15 years. Injury diag 








(1.5%), amputation/avulsion/crush (0.8%), and 


Narrative comments in the medical records 


and adults incurred dog bite related Injuries. 
Unknown 
Se ) | 
ie 202 73 eae aia 126.5-163.5 18 months who was attacked by the family dog 
Female ) 


Examples among children included a girl aged 


in the backyard and sustained an open depre ssed 
Treatment month . 


lanuary 21.992 5 7 skull fracture, mandible fractures, and avulsion 
. bruary 24 .€ 8 6.4-1 of an ear and part of a cheek; a boy aged 4 years 
Apr 
May 


3 2.0 14 2) ? 
june 1A FAD 4 3 guarding her pups, and a girl aged > years who 


who was bitten on the lip by a dog that was 


| 
july 


August 3 d y : , 

September ’ 5 5-136) away from the family dog. Examples among 

October ache ip baggy. adults included a man aged 34 years who sus 

November 25 (6.4 8 2-10 ‘ 

De cember 
ae i - —— while trying to break up a fight between his dogs; 
= : 


N 


was bitten on the face when trying to take food 


tained an avulsion laceration to his left thumb 


a woman aged 27 years who sustained multiple 


Unknown 


Selle ont hones ; puncture wounds to her forearm, thumb, and 


Head/Neck 


chest while trying to help her dog, which had 
Face i ¥ 


Mouth 7 on. (4.6) 52-64 been hit by a car; and a woman aged 75 years 
os , 9.47% ye ap 2.5) who was bitten while she was trying to prevent 
Head U ‘ . 

Other (neck/eyeball) her dog from attacking an Emergency Medical 


pper trunk (includes shc ¢ 
lechnician who was attempting te transport her 
from home by ambulance. 
Reported by: / Gilchrist, MD, D 
ur) Pre vention A Gotsc/ VPI 


i 


G Ryan PhD Office oF Statistics 
National ( ¢ ite if 
CD 
Upper 
Knee 
Foot Ti € / < h ‘4 > ° 
Ankle 4700 13 , 2 lion canines were kept as pets in the | nited 


Other 


Editorial Note: In 2001, an estimated 68 mil 


States (6). This report is the first that uses data 
Unknown / #3 
Diagnosis from an ongoing surveillance system to provide 
Contusion/Abrasioniematome — = apalt national estimates of the number of dog bite 
Laceration 2¢ 3 7 6.5 c 
Puncture 
Fracture/Dislocation é 0.5 0.2 f . - 
pre tation/Avulsion/Crust ) 0 d mated 368,245 persons were treated for dog 
mputatio 0 stu ( ) 1 z 
Cellulitis/Infection 
Unspecified dog bite/Other 4 : j mek 
Disposition previous estimate of 334,000 persons treated an 
Treated and released 3 2 ? 
Hospitalized/Observed/Transferred 5,921 é é : : ae 
Unknown 631! 0.2 (2). Of the estimated 368,245 persons treated 
Total 368,245 (100.0) (115.9-142.7) 
* Per 100,000 population 20 . : . P . 
t d ) ‘re aged « < me ates of dog 
Numbers might not sum to total because of rounding (42°70) were ige d - 14 years ligher rate d D> 
. Confidence interval 
Estimate might be unstable because the coefficient of variation is 


related injuries treated in EDs. In 2001, an esti 


bites in EDs; this finding is consistent with a 





nually for dog bites in EDs during 1992-1994 


for dog bites in EDs, an estimated 154,625 
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FIGURE 1. Rate* of nonfatal dog bite—related injuries treated in U.S. hospital 
emergency departments, by sex and age group — National Electronic Injury 
Surveillance System-All Injury Program, United States, 2001 


Males 


Females 


* Per 100,000 population 


FIGURE 2. Percentage of nonfatal dog bite—related injuries treated in U.S. 
hospital emergency departments, by primary body part affected and age group — 
National Electronic Injury Surveillance System-All Injury Program, United 
States, 2001 


0.4 7. 16 








Percentage 


10-14 
Age group (yrs) 


BB Head/Neck [trunk [J Arm/Hand [] Leg/Foot [] Other/Unknown 


bites for children aged <14 years also are consis- 
tent with previous reports (/,7). Narrative com- 
ments from medical records describing dog bite 
events underscore the importance of prevention 
messages. 

Because children have higher rates of dog bites, 
prevention programs often are targeted to this 
group. Although boys aged <14 years have higher 
rates than girls the same age, all children need to 
be taught how to respond to dogs. A randomized 
controlled trial of a school-based intervention in 
Australia that taught children how to behave 
around and interact with dogs documented a sub- 
stantial decrease in children’s approach to and 
interaction with a strange dog (8). CDC is fund- 
ing an evaluation of a similar school-based edu- 
cation program in Georgia aimed at increasing 
children’s understanding of how to behave around 
and interact with dogs. 

In addition to educating children properly, pre 
vention efforts should encourage responsible dog 
ownership, including training, socializing, and 
neutering family pets. Previous research has 
indicated that the majority (80%) of dog bites 
incurred by persons aged <18 years are inflicted 
by a family dog (30%) or a neighbor's dog (50%) 
(9). During 1997-1998, a total of 75% of fatal 
dog bites were inflicted on family members or 
guests on the family’s property (/0). In 2001, an 
estimated 16,476 (8%) dog bites to persons aged 
~16 years were work-related, including some 
that occurred while persons were visiting homes 
as part of their work activities. 

Additional strategies to encourage responsible 
pet ownership and reduce dog bites include regu- 
latory measures (e.g., licensing, neutering, and 
registration programs and programs to control 
unrestrained animals) and legislation (7). “Dan- 
gerous” dog laws focus on dogs of any breed that 
have exhibited harmful behavior (e.g., unprovoked 
attacks on persons or animals) and place primary 
responsibility for a dog’s behavior on the owner. 
Because a dog’s tendency to bite depends on other 
factors in addition to genetics (e.g., medical and 
behavioral health, early experience, socialization 
and training, and victim behavior), such laws 
might be more effective than breed-specific legis- 
lation (7). These prevention strategies require 


further evaluation. 








up-to-the-minute: adj 


| : extending up to the immediate present, 


including the very latest information; 


see also MMWR. 


know what matters. 
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lhe findings in this report are subject to at least five limita 
tions. First, only nonfatal injuries treated in hospital EDs were 
included, and injuries treated in health-care facilities outside 
of an ED (e.g., a physicians office or an urgent care center) of 
those for which no care was received were not included. Pre 
vious estimates indicate that | of dog bite—related injuries 
ire treated in medical facilities, of which 38% are seen in hos 
pital EDs 
of cases. Third 


stances of the event or the dog involved Fourth, NEISS-AIP 


Second, injury diagnoses were not specified fo! 


limited data are available on the circum 


is designed to provide national estimates and does not pro 
| | 
vide state or local estimates. Finally, although the extent of 


human « xposure to dogs might vary by age, sex, season, of 


other factors, these data are not available; as a result, the analysis 
] } 
did not account for ¢ Kposure 
i a 
should educate both children and 


) ' ’ ’ 
Prevention pros rams 


dults about bite prevention and responsible pet ownership 

Additional information about preventing dog bites is avail 
ible at hetp://www.cdc.gov/ncipe/duip/dogbites. htm. 
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Heat-Related Deaths — Chicago, 
illinois, 1996-2001, and United 
States, 1979-1999 


Heat waves (i.e., >3 consecutive days of air temperatures 
90" F [>32.2° C]) are meteorologic events that contribute 
significantly to heat-related deaths. Exposure to excessive heat 
can cause illness, injury, and death. This report describes four 
cases of heat related deaths", as reported by the ( )Ffice ot the 
Medical Examiner, Cook County, Chicago, that occurred 
during 1996-2001; summarizes total heat-related deaths in 
Chicago during 1996-2001; and compares the number of 
heat-related deaths during the 1995 and 1999 Chicago heat 
waves. This report also summarizes trends in the United States 
during 1979-1999, describes risk factors associated with heat- 
related deaths and symptoms, and outlines preventive mea- 
sures for heat-related illness, injury, and death. Persons at risk 
for heat-related death should reduce’ strenuous 
outdoor activities, drink water or nonalcoholic beverages 


frequently, and seek air conditioning. 


Case Reports 

Case 1. In June 1997, a woman aged 86 years with no known 
medical history was found unresponsive in her bedroom. Her 
grandson reported that the woman had kept the bedroom 
windows closed for a week and that the room was very hot 
lhe room had no fan. Paramedics transported the woman to 
the hospital, where a rectal temperature of 108 F (42.2 ¢ 
was recorded. She was pronounced dead in the emergency 
department. An autopsy revealed moderate coronary athero- 
sclerosis. Heat stroke was listed as the cause of death, with 
arteriosclerotic cardiovascular disease as a significant contributing 
condition. 

Case 2. In July 1999, a woman aged 73 years whose medi 
cal history was unknown was found unresponsive behind a 
building. She had been seen earlier in the day drinking alco 
hol. Paramedics transported her to the hospital, where she 
was pronounced dead on arrival 


Her rectal temperature was registered as 108 F (42.2 C) 


\n autopsy revealed a blood alcohol level of 117 mg/dL (legal 


blood alcohol limit in Illinois is 80 mg/dL) and a vitreous 
alcohol level of 157 mg/dL. The cause of death was listed as 


heat stroke. 
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Case 3. In March 2000, a man aged 35 vears was found 
unresponsive in a steam room at a health club. Before enter 


ing the steam room, the man reportedly had slurred speech, 


and his hands were shaking. He was transported to the hospi 


tal, where he was pronounced dead on arrival. An autopsy 
documented previous hypertensive cerebral damage and 
recent right basal ganglia infarct. The cause of death was listed 
as hyperthermia caused by hypertensive cardiovascular disease. 
Case 4. In September 2000, a girl aged 5 months was found 
unresponsive in the back seat of her parents’ car by her mother 
lhe child had been left mistakenly in the car for 9 hours while 
her parcits were at work. Paramedics transported the child to 


the hospital, where she Was pronounced dead on arrival. | hi 


iC 


medical examiner listed the cause of death as heat stroke. 


Summary of Heat-Related Deaths in 
Chicago and U.S. Trends 


During the 1990s, Chicago experienced two heat waves. In 
July 1995, a heat wave resulted in 485 heat-related deaths and 
739 excess deaths (4). An epidemiologic investigation of the 
heat wave identified advanced age and an inability to care for 
oneself as major risk factors for heat-related death (5). Dur 
ing 1999, a heat wave resulted in 103 heat-related deaths; 80 
were attributed to extreme heat. Implementation of 
Chicago's Extreme Weather Operations Plan reduced the death 
toll by increasing the number of daily contacts for the elderly 


during the 1999 heat wave (6). During 1996-2001, annual 


| | , , , 
totals ot heat-related deaths across all ive groups was highe St 
in 1999 (Figure | 


During 1979-1999, the most recent years for which 


national data are available, 8,015 deaths in the United States 


were heat-related’. A total of 3,829 (48%) were “due to weather 


conditions,” 377 (5%) were “of man made origins e.g., heat 


venerated in vehicles, kitchens, boiler rooms, furnace rooms 
and factories), and 3,809 (48%) were “of unspecified origin 


An average of 182 deaths per year (range: 54-651) were 
associated with excessive heat resulting from weather condi 
tions. Of the 3,764 (98%) weather-related deaths for which 
age of decedent was reported, 1,891 (49%) occurred among 


< < j 
persons aged 15—64 years, 1,709 (45%) occurred among pel 


sons aged 65 vears, and 164 (4%) occurred among children 
aged <15 years (7). During 1979-1999, rates for heat-related 


deaths increased with age (I igure 2 


Db 





MV) 
t900.9 
8 


98 ICD-9 code E900.0 


r 


FIGURE 1. Annual totals of heat-related deaths attributed to 
weather conditions* and exposure to excessive natural heatt, 
by age group — Chicago, 1996-2001 


FIGURE 2. Average annual rate* of heat-related deaths 
attributed to weather conditions' and exposure to excessive 


natural heat’, by age group and year — United States, 1979- 
1999 


A Ag TE nr re ange ee ce 


( Rr { 


Editorial Note: Exposure to high temperature for a sustained 
period can cause heat-related illness (hyperthermia) or death. 


lhe two most serious types of heat-related illness are heat 
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exhaustion and heat stroke. Heat exhaustion is characterized 
by paleness, fatigue, muscle cramps, dizziness, headache, 
nausea or vomiting, and fainting. The skin is typically cool, 


and moistness and sweating might occur. The pulse rate is fast 
j 


” : : : and weak, and breathing is fast and shallow. If untreated, heat 
The important thingis = : 


exhaustion can progress to heat stroke (8). Heat stroke is a 
. ‘ . serious, often fatal condition characterized by a body tem- 
not LO stop questioning. perature of >103 F (>39.4 C); red, hot, and dry skin (no 
sweating); rapid, strong pulse; throbbing headache; dizziness; 
: . . nausea; confusion; and unconsciousness. 
Albert Einstein ; . 

Elderly persons, children, and persons with certain medical 
conditions (e.g., heart disease) are at greatest risk for heat- 
related illness and death. Drinking alcohol, participating in 
strenuous outdoor physical activities in hot weather, and tak- 
ing medications that reduce the body S ability to regulate its 
temperature or that inhibit perspiration also increase risk. Ait 
conditioning is the most important protective factor against 
heat-related illness and death. For the 1995 and 1999 
Chicago heat waves, the risk for heat-related death increased 
for persons with cardiac disease or psychiatric illness and for 
persons who lived alone. Having a working air conditioner 
and participating in group activities in which heat-related ill- 
ness might be identified were the most important protective 
tactors (5,6) (Box). 

Heat-related morbidity and mortality could increase with 
yeriods of extreme heat (9). Many cities have dev eloped emer- 
gency-response plans for heat waves. These response plans use 
information about risk factors and meteorologic conditions 
to implement prevention strategies that reduce morbidity and 
mortality from excessive heat (/0). A heat-response plan also 
should recommend rolling energy blackouts in areas that use 
uir conditioning to mitigate factors that increase the risk for 
heat-related morbidity and mortality. To defray energy costs, 
mmwt support of low-income populations might be necessary to 


allow the use of air-conditioning during summer months. 


BOX. Measures for preventing heat-related deaths 





During heat waves 

¢ Check on elderly, disabled, or homebound persons 
frequently. 
Never leave children alone in cars and ensure that they can- 
not lock themselves in an enclosed space (e.g., a car trunk). 
Evaluate persons at risk for heat-related death 
frequently for heat-related hazards and illnesses, and 
take appropriate preventive action. 


dee k all conditioned environments. 


\ j Xposure to heat cannot be avoided 


. . Reduce, eliminate, or reschedule strenuous activities. 
Continuing area 


° Drink water or nonalcoholic fluids frequently. 
Education : 

lake showers regularly. 

Wear light-weight and light-colored clothing. 


Avoid direct sunlight. 
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Multistate Outbreak of Salmonella 
Serotype Typhimurium Infections 
Associated with Drinking 
Unpasteurized Milk — Illinois, 
Indiana, Ohio, and Tennessee, 
2002-2003 


On December 10, 2002, the Ciark County Combined 
Health District and the Ohio Department of Health (ODH) 
were notified of two hospitalized children infected with 
Salmonella Enterica serotype Typhimurium. Initial investiga- 
tion implicated consumption of raw, unpasteurized milk pur- 
chased at a local combination dairy-restaurant (dairy) during 
November 27—December 13, 2002, as the cause. This report 
summarizes the subsequent investigation. Because 27 states 
still allow the sale of raw milk, and organizations continue 
their efforts to allow marketing and sale of raw milk to the 
public directly from the farm (/,2), consumer education about 
the hazards of raw milk and a careful review of existing 
policies are needed. 

lhe dairy comprised a working dairy farm, restaurant, snack 
bar, and petting zoo with goats, cows, calves, lambs, and pigs. 


At the time of the epidemiologic investigation in December 


2002, the workforce comprised 211 workers, including 16 
members of the owner family. In 2002, the dairy was the only 
place in Ohio that sold raw milk in jugs and served raw milk 
and milk shakes made with raw milk legally to customers. In 
2001, approximately 1,350,000 customers visited the dairy. 

During November 30, 2002—February 18, 2003, ODH 
laboratory received 94 S. Typhimurium clinical isolates for 
pulsed-field gel electrophoresis (PFGE) testing. Of these, 60 
had an indistinguishable pattern. In addition, patterns from 
Illinois, Indiana, and Tennessee matched the Ohio pattern. 

A case of S. Typhimurium was defined as PFGE—matched 
S. Typhimurium isolated during November 30, 2002 
February 18, 2003, from clinical samples from a person with 
an epidemiologic link to the dairy. Case finding was conducted 
by reviewing laboratory culture results from hospital, private, 
and ODH laboratories, comparing PFGE patterns of 
S. Typhimurium isolates with background isolates statewide 
and nationwide, screening dairy workers, interviewing meal 
companions, and alerting public health officials of the 
outbreak nationwide by using CDC's Epidemic Information 
Exchange (Epi-X). 

A total of 62 persons had illness consistent with the case 
definition, including 40 customers, six household contacts 
and 16 (7.6%) of 211 dairy workers; patients were from four 
states (Illinois, Indiana, Ohio, and Tennessee); the median 
age was 18 years (range: 1-70 years), and 34 (54.8%) were 
females. Of the 62 patients, 54 (87.1%) reported signs and 
symptoms of illness, including diarrhea (52 [96.3%]), cramps 


\ +] [75.9%]), fever (37 68.5%]), chills (29 53.7% s body 
aches (29 [53.7%]), bloody diarrhea (27 [50.0%]), nausea 


ri 


[46.3%]), vomiting (24 [44.4%]), and headache (21 


[38.9%]). A total of 50 (80.6%) exhibited more than one 


(25 


symptom. Disease onset occurred during November 30, 2002 
January 14, 2003 (Figure). 

A case-control study was conducted to verify the initial find- 
ings implicating raw milk and to identify other potential 
sources of infection. The 40 case-patients who were dairy 
customers were included in the study. Controls were a conve- 
nience sample of well meal companions of case-patients. 
Because of numerous potential exposures to S. Tj phimurium, 
dairy workers were excluded from the study; secondary infec- 
tions among friends or households contacts of case-patients 
also were excluded. Food histories were obtained through tele- 
phone interviews by using a standard questionnaire. State and 
local investigators reviewed milking, bottling, and capping 
procedures and collected and tested samples from the food, 
stools of dairy cows, and the environment. 

A total of 40 case-patients and 56 controls were eligible for 
the case-control study. The median age of case-patients was 


8 years (range: 1-69 years); 24 (60.0%) were females. The 
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FIGURE. Number’ of patients with symptomatic Salmonella 
serotype Typhimurium infections, by date of illness onset — 
illinois, Indiana, Ohio, and Tennessee, November 30, 2002- 
January 14, 2003 


hi, 


*N 


median age of controls was 35 years (range: 1-74 years); 34 
60.7 were females. In the univariate analysis of potential 
risk factors, only consumption of raw milk was associated sig- 
nificantly with illness. Among 39 case-patients and 55 con 
trols for whom date of milk purchase was known, 37 (94.9%) 
ind 16 (29.12 


OR 5.1. 95! 


respectively, consumed raw milk (odds ratio 
confidence interval [Cl] 8.8—311.9). 
( onsumpuon of other food items, visiting the petting zoo, 
and petting inim ils were Not assoc iated with illness. 

Of the 32 food samples tested, five were positive for 
S. Typhimurium, including three raw skim milk samples, one 
sample of butter made from raw milk purchased by a cus 
tomer, and one sample of cream. Skim milk samples were taken 
from milk either bought or bottled on November 29. The 
PE¢ 7 pattern ror ill tive food isolates matched the outbreak 
pattern. [he 31 animal stool samples collected from cows 


prov iding milk ind the 


dairy equipment ind storage sites were negative for 


" 1 
23 environmental samples taken from 


S. Typhimurium 

The review of the dairy operation and results of worket 
screening tests revealed that four barn workers had 
symptomatic S. Typhimurium infection. Barn workers milked 
the cows, bottled the milk, and made ice cream 

On December 13, 2002, following an order from local health 


authorities the dairy discontinued the sale ot all raw milk 


products. On January 13, 2003, the Ohio Department of 


Agriculture (ODA) recommended that the sale of all dairy 


products made with raw milk, including bottled raw whole 


milk, skim milk, and cream, be discontinued permanently. 
Several sanitation improvements, primarily for the barn work- 
ers, also were recommended, including more frequent hand 
washing, replacement of the some of the equipment and uten- 
sils (e.g., mixing bowls), and enhanced general cleaning in the 
entire property. 

Reported by: / Holt, D Propes, C Patterson, MBA, Clark County 
Combined Health District, Springfield; T Bannerman, PhD 
L Nicholson, M Bundesen, E Salehi, MPH, M DiOrio, MD, Ohio 
Dept of Health; C Kirchner, R Tedrick, MS, Ohio Dept of Agriculture 

R Duffy, DDS, Division of Adult and Community Health, National 
Center for Chronic Diseases Prevention and Health Promotion 
] Mazurek, MD, EIS Officer, CD( 

Editorial Note: Each year in the United States, foodborne 
disease causes an estimated 76 million illnesses. Of these, an 
estimated 1.4 million are caused by Sa/monella, resulting in 
approximately 16,000 hospitalizations and 580 deaths (3). 
Raw bulk tank milk can contain one or more species of patho- 
genic bacteria, including Sa/monella spp. (4,5). During 1972 

2000, a total of 58 raw milk—associated outbreaks were 
of which 17 
Salmonella spp. (1,6). 


Chis report describes a large multistate outbreak of 


reported to CD¢ 


(29%) were caused by 


S. Typhimurium transmitted through consumption of raw 
milk and milk products. Although animal and environmental 
samples were negative for S. Typhimurium, four barn work- 
ers were infected with S. Typhimurium. In addition, all 
S. Typhimurium isolates from clinical specimens and foods 
had indistinguishable PFGE patterns. The source for contami 
nation was not determined; however, the findings suggest that 
contamination of milk might have occurred during the 
milking, bottling, or capping process. 

In 2002, intrastate sale of raw milk for human consump 
tion was legal in 28 states, including Ohio (/). As of October 
1997, Ohio law did not allow the sale of raw milk except for 
dairies that were engaged continuously in the business of sell- 
ing or offering for sale raw milk directly to consumers before 
October 31, 1965 (7). The dairy in this outbreak had been in 
operation since 1958 and was the only place in Ohio selling 
raw milk legally. After ODA issued its recommendations, the 
dairy voluntarily relinquished its license for selling raw milk. 
\s a result, no businesses now sell raw milk to the public 
legally in Ohio. 

Molecular subtyping of S. Typhimurium isolates had an 
important role in identifying cases that were part of this out 
break and defining its extent (8). Typhimurium is one of the 
most common Salmonella serotypes isolated from persons in 
Ohio, and without the specificity of PFGE typing, identify 
Ing Cases that were part ol the outbreak would have been 


difficult. 
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Despite the known association of raw milk with disease E Mey le County Genet 
causing organisms, some consumers believe that raw milk is Sidney-Shelby County Health 
of better quality than pasteurized milk (9). In several states, County Combined Health District 
Ohio Dept of Health 


{ 


producers circumvent regulations and provide raw milk to 
consumers by establishing cow-leasing programs in which References 
farmers keep and milk cows owned by individuals (CD¢ MI 
unpublished data, 2003). Consumer education about the haz 
ards of raw milk consumption is needed. Retail milk regula 
tions should be reviewed and strengthened, if needed, to 
minimize exposure of the public to the hazards of raw milk 


consumption. 
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Update: Severe Acute Respiratory a 
Syndrome — United States, 2003 7 
CDC continues to work with state and local health depart 

Y iion (WHO), and other 


partners to investigate Cases Of severe acute respiratory syn 


' ° : - 
drome (SARS i his report updates reported SAKS cases 





Update: Multistate Outbreak of 
Monkeypox — Illinois, Indiana, 
Kansas, Missouri, Ohio, and 

Wisconsin, 2003 


OOS 


FIGURE. Number’ of persons with monkeypox, by date of first 
symptom onset — Illinois, Indiana, Kansas, Missouri, Ohio, 
and Wisconsin, May 15—July 1, 2003 
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these include 32 (40%) cases laboratory confirmed at CD¢ 


and 49 (60%) suspect and probable cases under investigation 

lable). One case was excluded from those reported in the 
previous update because it met the exclusion criteria outlined 
in the updated case definition, and three were added (3). Of 
the 81 cases, 43 (53%) were among females; the median age 
was 27 years (range: 1-51 years). Age data were unavailable 
tor one patient. Among 78 patients for whom data were avail 
able, 19 (24%) were hospitalized. The previously reported child 
with painful adenopathy associated with diffuse pox lesions 
improved clinically and was discharged from the hospital 
after 6 days (3). Confirmatory testing of skin rash lesions at 
CDC was positive for monkeypox virus. 

Of the 81 reported cases, 31 have been laboratory confirmed 
wt CDC for monkeypox by detection of virus in skin rash 
lesions by using culture, polymerase chain reaction (PCR), 
immunohistochemical testing, and/or electron microscopy; 
one case was confirmed by virus isolation and PCR testing of 
n oropharyngeal specimen. The number of confirmed cases 
by state includes Wisconsin (14), Indiana (seven), Illinois 
eight), Missouri (two), and Kansas (one). For these laboratory 
contirmed cases, the onset of illness ranged from May 16 to 


June 20. All confirmed patients reported a rash, and all but 


TABLE. Number* and percentage of laboratory-confirmed 
monkeypox cases, by selected characteristics — United 
States, 2003 





Characteristic No. (%) 





State 


iSco 
VV 


Possible sources of monkeypox exposure 


re 72) 


Age group (yrs) 


Lymphadenopat 
Hospitalized 
Previous smallpox vaccination‘ 





*N 
cludes one 
nortness of bre 


> persons 
because of severe iiines 
« 


information was available 


one reported at least one other clinical sign o1 symptom, 
including fever, respiratory symptoms, and/o1 lymphadenopa 
thy. The median incubation period” was 12 days (range: 1—31 
days). The majority of patients with confirmed monk« ypor 
reported exposure to wild or exotic mammals, including prai 
rie dogs; some patients also had contact with other persons 
with monkeypox virus infection in a household setting. No 
cases of monkeypox that could be attributed exclusively to 


person-to-person contact have been confirmed. 


Use of Smallpox Vaccine 

lo prevent further transmission of monk¢ VPOXx, 2 
of six states have received smallpox vaccine sinc 
recipients included 26 adults and two children. Vaccine was 
administered to two laboratory workers and two health car©e 
workers pre-exposure and to 24 persons post-exposure (10 
health-care workers, seven household contacts, three labora 
tory workers, two public health veterinarians, one public health 
worker, and one work contact). One child vaccinated post 
exposure had a rash 6 days after vaccination; PCR testing of 


skin lesions from the child was positive for monkeypox virus. 


lhe child lived ina household with two ill pralric dogs ind 


an adult with laboratory confirmed monkeypo» Virus 


infection. One prairie dog had been present in the household 
for approximately | year and became ill after the introduction 
of a second ill prairie dog into the home. The child's period of 
exposure began 25 days before vaccination, when the ill 


prairie dog was brought into the home; the child’s rash began 


1 11 j j } 
12 days after the onset of rash illness in the adult household 


1 
membDer! 


Animal Laboratory Testing 


Iraceback investigations have implicated a shipm« ntofani 


mals from Ghana that was imported to lexas on \pril 9 as the 


probable source of introduction of monkeypox virus into the 


) 


United States (/,. The shipment contained approximately 


800 small mammals of nine different species, including six 


genera of African rodents. These rodent genera included rope 
squirrels (/uaiscuiru sp. 


ree squirrels (Heliosciurus sp 


Gambian giant rats (Cricetomys sp.), brushtail porcupines 


sp.), dormice (Grap/iurus sp.), and striped mic« 
sp.). Gambian rats from this shipment were key 


] 
I 


in close proximity to prairie dogs at an Illinois animal vendor 


implicated in the sale of infected prairie dogs. 


CDC laboratory testing of some animals by using PCR 


and virus isolation demonstrated that one Gambian giant rat, 
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vith monkeypox virus. Evaluation 
ed with the shipment is ongoing. Evi 
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inimals that had 
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rly ind possibly 


been 
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inimals in the ship 
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nike \ pox 


in rodents from 


ruid ince on the 


] 
posed 


to the 
consistent 
w.cdc.gor 


lals that are 


incinel ited 


irus into 


yrohibits 


releasing any of these animals into the wild. State and local 
health departments o1 departments of agriculture should be 
consulted for guidance on the safe disposal of animals. The 


joint order remains in eftect regardless of the actions related 


to the guidance for quarantine and euthanasia of animals of 
concern. 


Health-care providers, veterinarians, and public-health 


- ] 
officials who suspect monkeypox in animals or humans should 
to their st 


report such cases ate and local health departments. 


State health de partments should report suspect Cases to ¢ [¢ 


I 
158 


telephone 770 updated case definition with 


100. At 

revised CAaSC xclusion criteria 18 available at http: Www. 

cdc.gov/ncidod/monkeypox/index.htm. Clinical specimens 
| } 


| } 
s| Ould re SUDMITICC tO CCStTINY ATTIC CONSUITATION WIEN 1 
hould | | tted for testi fret nsultat th cl 


state and local health department. Interpretation of labora 
tory results requires completion of specimen submission forms, 
which are available OV ncidod/monkey 


al nttp www.cde. 


pox/diagspecimens.htm 


Reported by so 
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FIGURE I. Selected notifiable disease reports, United States, comparison of provisional 4-week totals June 28, 2003, with historical 
data 


CASES CURRENT 


DISEASE 4 WEEKS 


DECREASE INCREASE 


Hepatitis A, Acute 308 
Hepatitis B, Acute 355 
Hepatitis C, Acute 58 
Legionellosis 
Measles, Total 


Meningococcal Infections 


Mumps 


Pertussis 


* 
Rubella 





T T T 


0.03125 0.0625 0.125 0.25 0.5 


Ratio (Log Scale)’ 


Beyond Historical Limits 


No rubella cases were reported for the current 4-week period 


vc! 
Ratio of current 4-week total to mean of 15 4-week totais (from previous ymparable 
t 


begins is based on the mean and two standard deviations « 


TABLE |. Summary of provisional cases of selected notifiable diseases, United States, cumulative, week ending June 28, 2003 (26th Week)* 





Cum 


Cum 








2003 2002 
Anthrax : 
Botulism 
foodborne 
infant 
other (wound & unspecified) 
Brucellosis 
Chancroid 
Cholera 
Cyclosporiasis 
Diphtheria 
Ehrlichiosis 
human granulocytic (HGE) 
human monocytic (HME)' 
other and unspecified 
Encephalitis/Meningitis 
California serogroup viral 
eastern equine’ 
Powassan' 
St. Louis' 
western equine 








Hansen disease (leprosy) 
Hantavirus pulmonary syndrome’ 
Hemolytic uremic syndrome, postdiarrheal 
HIV infection, pediatric 

Measles, total 

Mumps 

Plague 

Poliomyelitis, paralytic 

Psittacosis 

Q fever 

Rabies, human 

Rubella 

Rubella, congenital 

Streptococcal toxic-shock syndrome 
Tetanus 

Toxic-shock syndrome 

Trichinosis 

Tularemia 

Yellow fever 





Cum. 
2003 


Cum. 
2002 








24 

10 
108 

21° 
105 





51 
11 
74 


S6™ 
59 


I< 





No reported cases 


* Incidence data for reporting years 2002 and 2003 are provisional and cumulative (year-to-date) 


. Not notifiable in all states 
* Updated monthly from reports to the Division of HIV/AIDS Prevention 
« (NCHSTP). Last update May 25, 2003 


Surveillance and Epidemiology, National Center for HIV, STD, and TB Prevention 


Of 21 cases reported, 19 were indigenous and two were imported from another country 
** Of 15 cases reported, eight were indigenous and seven were imported from another country 
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TABLE Il. Provisional cases of selected notifiable diseases, United States, weeks ending June 28, 2003, and June 29, 2002 
(26th Week)* 


AIDS 


Chlamydia‘ 





Reporting area 





Cum 
2003 


Cum 
2002 





Cum 
2003 


Coccidiodomycosis 


Cum. Cum. 


Cryptosporidiosis 


Encephalitis/Meningitis 
West Nile 





Cum. 
2002 


4 
4/ 





2003 2002 





Cum. 
2003 


Cum. 
2002 





Cum. 


Cum. 
2003 


2002 





vOt ADI€ 
*" Incidence data f 


Chiamydia refer 


are 


2,232 


N 


U 
U 


onwealth of Northern Mariar 


la 


i 


887 





Updated montt 
May 25, 2003 
For Nebraska, data f 


HNected Dy u 


trachomat 


of HIV/AIDS 


Preventior 


ysease 


tern 


pertussis 


(NEDSS 


al disease (invasive 


J 


and Streptococcus pneumoniae 


liance and Epidemiology, National Center for HIV, STD, and TB Prevention. Last update 


streptococ¢ 


(invasive) were 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending June 28, 2003, and June 29, 2002 
(26th Week)* 


























Escherichia coli, Enterohemorrhagic (EHEC) 
Shiga toxin positive, Shiga toxin positive, 
0157:H7 serogroup non-0157 not serogrouped Giardiasis Gonorrhea 
Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum 
Reporting area 2003 2002 2003 2002 2003 2002 2003 2002 2003 2002 




























UNITED STATES 620 928 53 7,024 















NEW ENGLAND 37 70 12 12 6 1 488 775 3,232 

Maine 4 3 1 58 8 05 

N.H 6 7 1 17 24 51 f 
Vt 2 

Mass 14 

R.I 1 

Conn 10 
























MID. ATLANTIC 70 102 3 17 2 1.395 1,86 16,888 478 
Upstate N.Y 28 4c 1 } 393 02 3,633 4.069 
N.Y. City 3 6 504 1% 6,056 6,179 
N.J 5 19 1 219 3 ) f 
Pa 34 35 8 2 386 427 3,64 f 





E.N. CENTRAL 153 229 10 11 9 1 1.141 1.426 1.674 re 
Ohio 40 40 10 5 9 1 392 377 10,582 1 58 
Ind 26 20 111 58 
| 24 77 4 69 424 1.09 54 
Mict 28 33 30€ 389 6,38 804 
Wis 35 5¢ 174 36 896 





W.N. CENTRAL 98 116 8 € 10 1 731 197 7 751 8 664 
Minn 36 32 7 4 273 1,191 495 
~— 13 28 105 1 fi 59 


1O 
Mo 


S. CENTRAL 


MOUNTAIN 7é 85 10 ¢ 4 ¢ 609 624 4849 
erect 






' F 

PACIFIC 2 + 

A 7 08 1 1.428 1,45 
Wash 23 1 1 Ue .: +. 4 
Oreg 19 38 1 4 154 é 49 ) 
Calif 46 77 rv, 11.34 999 
Alaska 1 4 SU 4. <04 





Hawaii 








Guar 

PR 1 28 1¢ 4 

V1 < 
Amer. Samoa L U U L U U L \ 


C.N.M.1 








N: Not notifiable U: Unavailable No reported cases 
* Incidence data for reporting years 2002 and 2003 are provisional and cumulative (year-to-date 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending June 28, 2003, and June 29, 2002 


(26th Week)* 





Reporting area 


Haemophilus influenzae, invasive’ 





All ages 
All serotypes 


Age <5 years 


Hepatitis 
(viral, acute), by type 





Serotype b 


Non-serotype b 


Unknown serotype 


A 








Cum Cum 
2003 2002 





Cum Cum 
2003 2002 





2003 





Cum Cum. 


Cum Cum. 
2003 2002 





Cum. Cum. 





2002 


2 


2003 2002 


66( 1784 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending June 28, 2003, and June 29, 2002 


(26th Week)* 





Reporting area 


Hepatitis (viral, acute), by type 





B Cc 


Legionellosis 


Listeriosis 


Lyme disease 








Cum. Cum. 
2002 2003 





Cum. 


2002 





Cum. Cum. 
2003 2002 





Cum. 
2003 


Cum. 





Cum. Cum 





UNITED STATES 


NEW ENGLAND 
Maine 

N.H 

Vt 

Mass 

RI 

Conn 

MID. ATLANTIC 
Upstate N.Y. 

N.Y. City 

N.J 

Pa 

E.N. CENTRAL 
Oh 

ind 


W.N. CENTRAL 
Minr 

I 

M 

N. Dak 


S. Dak 


Amer. Samoa 
C.N.M.1 


3,556 662 


135 
4 


914 


47 


549 416 


4 


05 


2002 


2003 


2002 


( 





N: Not notifiable 
* Incidence data f 


r rep¢ 


U 


rtin 


Ur 


5 


avaiiabie 


years 2002 ar 








624 


MMWR 


July 4, 2003 





TABLE Ii. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending June 28, 2003, and June 29, 2002 


(26th Week)* 





Malaria 


Meningococcal 
disease 


Pertussis 


Rabies, animal 


Rocky Mountain 
spotted fever 








Cum 


Cum 





Cum Cum. 
2003 2002 





Cum. Cum. 





Cum Cum. 





Cum. Cum. 
2003 2002 





Reporting area 
UNITED STATE 


2003 


2002 


” 7 R( 


G1 


2003 2002 


2003 200 


» 32 3,515 


3909 


19€ 334 


4 
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TABLE Il. (Continued) Provisional cases of selected notifiable disea 


(26th Week)* 


ses, United States, weeks ending June 28, 2003, and June 29, 2002 





Salmonellosis 


Shigellosis 


Streptococcal disease, 
invasive, group A 


Streptococcus pneumoniae, invasive 





Drug resistant, 


all ages Age <5 years 





Cum. 


Cum. | Cum 
2003 


Reporting area 2003 2002 








Cum. 
2002 





Cum. 
2003 


Cum. 
2002 





Cum. 
2003 


Cum. Cum. Cum 
2002 2003 2002 











UNITED STATES 13,381 
NEW ENGLAND 742 3 126 
Maine 54 ; - 
N.H 49 

Vt 26 

Mass 

R.1 

Conr 

MID. ATLANTIC 

Upstate N.Y 


9.055 


E.N. CENTRAL 
Ohio 
Ind 


| 
Mich 
Wis 


W.N. CENTRAL 
Minn 

lowa 

Mo 

N. Dak 

S. Dak 

Nebr 

Kans 


ATLANTIC 


D.C 
Va 


AY \/ 
W.Va 


N.C 
S.C 
Ga 
Fla 


E.S. CENTRAL 
Ky 
Tenn 


MOUNTAIN 
Mont 

Idaho 

Wyo 

Colo 

N. Mex 

Ariz 

Utah 

Nev 


PACIFIC 
Wash 
Oreg 
Calif 
Alaska 
Hawaii 


Guam 

PR 

VI 

Amer. Samoa 
C.N.M.1 


1.248 571 224 168 


4 
1€ 





N: Not notifiable U: Unavailable No reported cases 


* Incidence data for reporting years 2002 and 2003 are provisional and cumulative year-to-date) 
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending June 28, 2003, and June 29, 2002 
(26th Week)* 





Syphilis Varicella 
Primary & secondary Congenital Tuberculosis Typhoid fever (Chickenpox) 
Cum. Cum Cum. Cum Cum. Cum. Cum. Cum. Cum. 
2002 2003 2002 2003 2002 2003 2002 2003 


152 





























Reporting area 2003 


T 5 ) 169 20 4,632 6.092 


2 





year-to-date 








Vol. 52 / No. 26 MMWR 





TABLE Ill. Deaths in 122 U.S. cities,“ week ending June 28, 2003 (26th Week) 
All causes, by age (years) 


All causes, by age (years) 


<1 





P&l' 
Total 





P&l' 





>65 45-64 | 25-44 1-24 





>65 45-64 | 25-44] 1-24 Total Reporting Area 
4 5. ATLANTIC 











Reporting Area 
EW ENGLAND 357 82 : 12 ‘ 
3 } nt Ga 


NEV 


Md 


Mass 


Ma 
Nas 

N Ik, Va 
Richmond, Va 
Savannah, Gé 


St. Peterst 


Tampa 


Little Rock. Ark 


New Orleans 
San Antoni 


onrevepo 


Tulsa, Okla 


MOUNTAIN 
Albuquer 


PACIFIC 
Berkeley 


Fresr 


San Dieg 
San Fran 
oan JOSE 


santa U 


Nebr 


M U 


Minr y 
ita, Kans 82 : 








| 
L 


+ 


La 


oacramen 


x 





No reported cases 

ntarily reported from 12 ities in the United States 
fj -atal de < r 
led. Fetal deaths are 


Unavailable 
Mortality data 
urrence and by the not included 


n this table are volu 
Yor week that the death certificate was 
Pnet 


al includes unknown ages 


imonia and influenza 
»f changes in reporting methods in this Pennsylvania city, these numbers are partial counts for the current 


week. Complete cot 
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